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If the address in this box Is different from the committee
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Pre-Elaction or Post-Election Statement refates to:
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Special
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cutstanding debls, including late filing fees. Further, 'We request thatif
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1. Committes L.D. Number '/ 5—— 0 (2 74

RECEIPTS - Column | Column Il
This Peried Cumulative this election cycle

3. Contributions
a. ltemized {Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)

(32) § ,/000 T

{3b) 3 NOT APPLICABLE

. Subtotal of *Contributions” (36) $ /ﬁﬁ& : “8ys
4. Other Receipts {(Schedule 1A -1, Column 6) (4. 8 . {19.) %
q—/'-
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6) s LU (205
{Add Line 3c+ Line 4) 7 ]
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-IK, Column 7} ®) § . {21.) %
7. In-Kind Expenditurss (Schedule 1B-IK, Column 6} (7) 3 (? 0 ' (22)%
EXPENDITURES
8. Expenditures
a. ltemized {Schedule 18, Column 6) (8a) $§ 6—0
b. ltlemized Get-Out-the-Vote (Schedule 1B-G) (8b.) §
¢. Unitemized (less thanm $50.01 each - no Scheduia) (8c) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} (9.) $ 57) (23) %
INCIDENTAL EXPENSE DISBURSEMENTE';
{Officeholders Cnly}
10, Disbursemants
a. ltemized (Schedule 1C, Column 6) (10a.} §
b, Unitemized (less than $50.01 each - ne Schedule)
, {10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Lins 10b) )
(11.) $ (24.) 8
DEBTS AND OBLIGATIONS
12. Debis and Cbligations
a. Owed by the Commitiee (Schedule 1E) (12a.)$ / 000 i
b. Owed to the Commiltee {(Scheduls 1E)
. {12b.) §

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14, Amount received during reporling period

{Line 5, Total Contributions & Other Recelpts)

15. SUBTOTAL Add lines 13 and 14

16, Amount expanded during reporting period
{Add lines 9 and 11)

17. ENDING BALANCE
(Subtract ling 16 fram line 15}

EALANCE STATEMENT

(13.) 3 O

OO0 - —

(15) = /0670 -
(16)- 3 {g-()

7). s 5 G




%28 MICHIGAN DEPARTMENT OF STATE
45); BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number /é‘ﬁ/ //
7,
CANDIDATE COMMITTEE 2. Comitee Name /L. /ﬁ/(/é&x Sor K% Sonpprasier
Enter contrividor's name and address. If contribution is from an Individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial, Check box to indlcate If contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through
g date of recefot)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt - - /
Name & Address D 7 r¢

£d /7)e /m
//&/5 /204 R4 ' ‘ R
;[f% 7 | s JOOC s J00
6. If overs'ioo 00 cumu!atlve, Se provide. \
. Click Here for Memo Itemization
Occupatlon /2_7 & 77 el Employer

Business Address _ pd _
bution: Pz :
Type of Contribution: | | Direct |£~] Loan from a person Fund Raiser

3. Contribution #2 PACRecelpt? [ JYES 4. Date of Receipt
Nams & Address

5. If over $100.00 cumulative, please provide: Click Hers for Memo ltemization

Occupation Employer.

Business Address

Type of Contribution: DDlrect D Loan from a parson D Fund Ralser
3. Contelhution # 3 PAC Receipt? D YES 4. Date of Recelpt

Name & Address:
< s

§. If over $100.00 cumulative, please provide: Click Hers for Memo ltemization

Occupation Employer

Buslness Address ' :

Type of Contribution: D Direct D Loan from a person I:[ Fund Ralser
3. Contribution # 4 PAC Recalpt? D YES 4, Date of Receipt
Name & Address

% $
&, If over $100.00 cumulative, please provide: ) . .
, Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: D Dlrect EILoan from a parson D Fund Raiser

Page Sublotal /&0& -
Grand Total of All Sehedules 1A / &W A

{Complete on last page of Schedula)
Enter this total on
line 3a of Summary

Page_TL_of _,L_ . Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number /M& '74

2, Commitiae Narme EC//)?@/,V/J/P ﬂﬁ’/:{a/ /&’/74/ V1 3L7 /4

6. Amount

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) §. Date

Expenditure #1

name A 27 by caeney
Addressggj& %C’/\Qt"/ ./7‘/ :
Baylily Jl- ¢ e7d

Date

VF’urpose: ( 9{&/? S .

Check box if this expenditure s payment of
debt or cbligation reported cn previous -

Click Here for Memao ltemization Type

D Fund Ralser

DFund Raiser statement
Expenditure #2
Name
$
. . Date
Address Purpose:

Check box If this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo Itemization Type

statement .
Expenditure #3
Name
i 5
Address Purpose: Date

DCheck box if thls expenditure is payment of
debt cr obligation reported on previous

Click Here for Memo Itemizatlon Type

Address

I:I Fund Ralser stafement
Expendiiure #4
Name '
_— $
Date
Purpose: ‘

q Check box If thls expenditure Is payment of
debt or obligation reported on previous

Click Here for Memo Itemization Type

D Fund Ralser statement

Expenditure #5

Name

Address Purpose: Date

Check box if thls expendiiure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo ltemization Type

D Fund Raiser

Page_/ __of {

Grand Total of all Schedules 1B
(Complete on last page of Schedule}

Subfotal this page l 50‘..___

l 50~

Enter this total
on line 8a of
Summary Page
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}’&’:}3 MICHIGAN DEPARTMENT OF STATE

DEBTS AND OBLIGATIONS . 1. Committee 1.D. Number /é\o& 7'4

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name fC/ ﬁ ?/Vr éﬁ 7[0%1 / é&w/;ﬂg S/cks

This Schedute itemizes:

a Cebts énd obligations owed by or forgiven the committes OR

b. D Debts and cbligations owed 1o or forgiven by the committee.
{Chack either a orb, Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor-or

financlal institution e whom debt Is owed.

Check box to Indicate whether debi is owed to an
Incorporated business. If debtis a bank loan, please
provide Informatlon regarding the endorsers or

guarantors, if any.

4. Type of Obllgation

(Desciipion)

§. Indicafe dale debt was
incurred

6. Indicale orlginal amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment {0
date on debt

9. Outstanding
Balanca at close
of this period
{ltem 6 minus
Item 8)

Dabt# Corp?, Yes
Owed to or by: D

Ed /17 ylan
AR
Kok ¢§45(

If bank loan, name of endorser or guarantor:

4. Type: ///)ﬂ 4

O s
i "
5. Date Debt Was Incurred; 8
L2 {
/A N P
6. Original Amount of Debt: e § &
$ /&M T =
. . [

Amount Endorsed: $

< J000

I JForaiven

Debt #2
Owed fo or by:

Corp? DYes‘

4. Type:
5, Date Debt Was Incurred:

6. Orlginal Amount of Debt: 3 8 L
' $
$ [Iroranen
3
If bank loan, name of endorser or guaranter: Amount Endorsed: $
Debt #3 Corp? |
abt #3 orp D es 4 Type.,

Owed to or by:

5. Date Debt Was Incurred:

8. Original Amount of Debt:

$

e |os

&

Amount Endorsed: §

If bank loan, name of endorser or guarantor:

$_
[Jroraven

Page Subtotal {Quistanding debt)

Grand Total of all Schedules 1E
(Camplete on last page of Schedule showing amounts owed by or to the committes)

A debt or obHgation must bs shown on this Schedule ff there was an outstanding amount owed on It at the ¢losing date of
this Campalign Staternent or it was forglven durlng the perlod covered by this Campalgn Statement,

Page_/ of /

oo —
00—

Enter this total
online 12a "owed
by™ orline 12b
"owed to" of the
Summary Page




